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Genetics of Kidneys in Diabeles Study

Current Medication Form
This form should be conpleted as part of the Medical Hi story and Physical Exam nation on
Pr oband/ Rel ati ves.
A. 1 DENTI FYI NG | NFORMATI ON

1. dinic Number: 4. Proband/Rel ative’s Initials:

2. Fam |y I D Nunber: 5. Date Form Conpl et ed: / /

3. Proband/ Rel ati ve Code: _____ 6. Certification Nunber: .
B. CURRENT MEDI CATI ON
No  Yes
1. Does the proband/relative use aspirin? (1) (2)
If No, go to B.2.
a) Aspirin
1. During the last nonth has the proband/rel ative taken any (1) (2)
aspirin?
If No, go to B.2. If Yes, answer the follow ng:
1. How many days, during the last nonth, has the proband/relative
taken aspirin? ____ days
2. How nany tablets of aspirin has the proband/rel ative taken
aspirin during the last nmonth? ______ _tablets
b) Does the proband/rel ative use prescription or No  Yes
non-prescription nmedi cati ons? (1) (2)
If No, stop here and save and exit the form
2. Does the proband/relative use vitamn and/or mneral supplements on a No  Yes
regul ar basis? (1) (2)
If No, go to B.3. If Yes, answer the follow ng:
No  Yes
a) Does the proband/relative use Vitamin E regularly? (1) (2
1. If YES, specify:
b) Does the proband/rel ative use any other vitam n and/or m neral No  Yes
suppl enent besides Vitamin E on a regul ar basis? (1) (2

1. If YES, specify:

If No, stop here and save and exit the form
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No  Yes
3. Has the proband/relative taken |ipid | owering nedications? (1) (2)
(see attached list of nedications in section — |ipid | owering)
If No, go to B.4.
a) If YES, specify nanme and dose:
b) Does the proband/rel ative use other prescription or No  Yes
non- prescription medi cati ons? (1) (2)
If No, stop here and save and exit the form
No  Yes
4. Has the proband/relative taken ACE inhibitors?(see attached |i st (1) (2)
of medications in section - ACE inhibitors)
If No, go to B.5.
a) If YES, specify nane and dose:
b) Does the proband/relative use other prescription or No  Yes
non- prescription medi cati ons? (1) (2)
If No, stop here and save and exit the form
No  Yes
5. Has the proband/relative taken anti hypertensives regularly? (1) (2)
If No, go to B.6. If Yes, answer the follow ng.
No  Yes
a) Diuretics (1) (2)
If Yes, answer each:
1. Hydrochl orot hi azi de (1) (2)
2. Oher thiazide diuretic (1) (2)
a) If YES, specify:
3. Furosem de (1) (2)
4. Other loop diuretic (1) (2)
a) If YES, specify:
5. Metol azone (1) (2)

b) Beta bl ockers (1) (2)
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1. If YES, specify:
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No Yes
c) Labetal ol (1) (2
d) Prazosin-like agents (M nipress, Mnizide, Hytrin) (1) (2)
e) Hydral azi ne (Apresoline, Reserpine, Serpasil) (1) (2)
f) Quanabenz (Wtensin) (1) (2)
g) O onidine (Catapress) (1) (2
h) Met hyl dopa (1) (2)
i) M noxidil (1) (2
j) Cal ci um channel bl ockers (1) (2)
k) O her (1) (2)
1. |If YES, specify:
I) Does the proband/rel ative use other prescription or No  Yes
non- prescription nmedi cati ons? (1) (2)
If No, stop here and save and exit the form
A. Right B. Left
Eye Eye
No  Yes No  Yes
Has the proband/rel ative used ocul ar nmedi cati ons
which require a prescription? (1) (2) (1) (2)
If No, goto 7. |If Yes, answer the follow ng:
a) Steroid drops (1) (2 (1) (2
b) @ aucoma drops () (2 (1) (2
c) Mdriatics () (2 () (2
d) O her (specify bel ow (1) (2 (1) (2
1) right eye:

2) left eye :
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e) Does the proband/rel ative use other prescription or No Yes
non- prescription nmedi cati ons? (1) (2)
If No, stop here and save and exit the form
7. Does the proband/rel ative take oral nedication(s) to control their
di abetes? (mark all) No Yes
a) Al pha @ ucodiase Inhibitors (1) (2)
b) Bi quani des (1) (2)
c) Insulin Secretagogues (1) (2)
d) Thi azolidi nedi ones (1) (2)
e) Sul fonyl ureas (1) (2)
f) Meglitinides (1) (2
g) Oher (1) (2)
1. If YES, specify name and dose:
8. Has the proband/relative taken any other nedication(s) No Yes
not previously specified? (1) (2)

a) If YES, specify nanme and dose:

Si gnature of person who conpleted this form
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